MISSOURI DEPARTMENT OF HEALTH { RECEVED.  woss i
STATE PUBLIC HEALTH LABORATORY 10,

%Y DATAMASTER MAINTENANCE REPORT

Compiete this report in duplicate at the fime of the regular monthly preventive mainlenance check, and whenever instryment
is repaired, Send copy to Depariment of Health, sefain original in departimant file,

By Carol Day at 8:14 am, Mar 12, 2010

DATAMASTER SH OATE OF $iSPECTION
204182 127293 3-1-10
LOCATION OF INSTALSENT (STAGET AND CIT¥) FAAE 3F INSPEC TN
Barton County Jail, Lamar 1313

CHECKLIST: Place a check {+} fo the leff of each ilem if found to be satisfactory or if operaling wilhin esfablished fimits. (Write
in observed values where determined ) Unchecked fems must be corrected bafore wusing instrument.

V] DiaGNOSTIC OHECK (PRINTOUT ATTACHED)

11 comeuTeR DETECTOR

Vi erocnam ¥ siLrens

HEATERS SAMPLE CHAMBER __ >0 _ oG ¥ quantz STANDARD
¥} rLow DETECTOR ¥ caLisraTiON

U1 pume HiGH SPEED PRINTER

[/} iNDICATOR LIGHTS

1 Time anD DATE

7] SINULATOR TEMPERATUSE (34 °C + 0.2°C) 34.2

7 causraTION OHECK - _
Run thres tests using a standard solution. All three tests must be within 4 5% of the standard valie and musi have a
spread of Q05 or less, Check the box opresponding Lo the standard solution being used. (PRINTGUT ATTACHED) {USE
RECIRCULATION PUMP)

Vi 8.100% STANDARD - MUST READ BETWEEN D.085% and 0.105% INCLUSIVE
3 0.048% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REFORT)

TEST 1 W 099 TEST2 & 089 TEST3 & .099

YY) PERFORM RFJ. TEST {PRINTOUT ATTACHED)

I simBER OF REFUSALS, SINCE LAST MAINTENANCE REPOAT. AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: {DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS (  |40-04) 0 {.05-.00} ) (.10-.14) 0 (.15-.19) ] (Over.19) 0

List any new parts and describe any alteration or modification that was made to restore the iostrument to operate satistactorily
and within established limits {use other side if necessary)}
This instrument is operating within Department of Health Specifications.

Guth Laboratories Solution Lot# Expiration
RepCo Marketing Solution Lot# 09001 Expiration 04-22-11

INSPECTING OFFICER

PRINT NAE

imm/ N4 J.W. Krehbiel

TYAE 1 QR T NUMBEREXPIRATION DATE TELESHONE NLIADER
820246 08-13-10 (417) 895-6868
WD 5801968 (9-04) ANEQUAL OPRORTLANTY/AFFIFRATIVE ACTION ELWPLOYER Lah 116

SETVIODS Provided 0N 8 NONdSCHBAIoN batis



REPCO MARKETING INC.

3101188 STONYEROCK DRIVE
AALRAGH, NG, Z7602
ST 20765500

CERTIRICATE OF ANALYSIS

NMACMEM%@FB@R&R&@@@M&E&@@Q&E’iﬁ@;
LOT NUMBER: (9807
EXPIRATION DATE: April 22, 2611 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following:
RepCo Marketing, Tne. manufactured, tesied and supplied Lot
Number #5601 of Alcohel Certified Solution for simulators. Random

- samples of said Iot number were analyzed by an independent laboratory

utilizing & gas chromatograph and found o contain 1214 gms/dl +/-.003
gms/dl wt/vol etharol (95% Confidence).

The aleohol aﬁd distitied water used in the solution wers found 1o be
free of any inierferiné substance. .

This solution will produce a vapor alcohol value of A80  +/-3%
ems/210L Breath when hesgted io 34 Degrees Celstus +/-0.2 Degrees Celsius
m a simulator (95% Confidence).

The dazte of mannfachure for this lot nomber is _April 23. 2869,

The expiration date for this lot number is Aprif 22 2033

8 11:58 p..

This document is a frue ropresentation of the origmal Certificate of

Amalysis, a 7

Load 55 L n pus i
Cecil B. Garner, Presidont
RepCo Marking, Inc.
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Face This Side Down — This Edge In ¥irst

BAC DataMaster
Evidence Ticket
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MISEOURT SYATE HIGHWAY PRTROL
BAC DATAMAPETER ZERIAL MUMBER 2G4152

Ga-81-18

ARREZT TIME: 1:2:0%
EUBIECT  HAME:

Operator Signature /% i !

2208-02




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE II

JASON KREHBIEL

Is hereby authorized to instruct and supervise operators, train Instructors, Inspect,
calibrate, perform field repairs, and operaie the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
alr. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

08/13/08 o & AL
Date 8202 46 Dirsctor of State Public Health Laboratory
Number . *\.—,_-___». PR
08/13/2010
Explres

Dirastor, Deparimant of Health
MO 680-0771 (7-88) Lab. 4 (R7-88)



